
omit the name of that ingenious surgeon, Calvert,
whose tallow candle led to the idea of the treatment
of stricture by bougies.

In concluding my paper, I wish to read a few verses
from Erichsen's Medical Rhymes written by a patient
while undergoing treatment for stricture. It is said
he left them on his physician's desk just before tak-
ing his departure for Niagara Falls, "where the wrater
runs down hill with nothing on earth to hinder it."

" When sorrow's cloud is cast athwart
The sunshine of my mind,

When I. with gloomy care distraught.
No recreation find";

When sighing o'er my helpless lot,And what I used to be,I'll seek some quiet, tranquil spotAnd pass a small bougie.
" Let strictures on my conduct pass;

Unnoticed let them be;
A stricture somewhere else, alas!

Is more deplored by me.
In hope this blight on manhood's bloom

I yet effaced may see,
I'll hie me to my quiet room

And pass a small bougie."
In the preparation of this paper I have made frequent reference to

the following works: Bodenhamer, on the Rectum and Anus, 1855, Anal
Fissures, 1868, and Hemorrhoidal Diseases, 1884. Erichsen, on Medical
Rhymes, 1884. Paul, of London, on Lower Bowel, 1809. JohnAstruc,on'the Fistula of the Anus, in Latin originally, and translated into
English by John Freke, F.R.S., London, in 1738.

FIBROUS POLYPUS OF THE RECTUM.
Read before the Delaware County Medical Society.

BY G. W. H. KEMPER, M.D., AND HUGH A. COWING, M.D.
MUNCIE, IND.

The specimen here presented is one of fibrous
polypus recently removed from the rectum of a girl
aged 6 years. At various times before the removal
of the tumor, the child had passed slight quantities
of bloody mucus, and the mother, at times, had
noticed a fleshy mass presenting at the anal orifice.
The father had applied to us for medicine for piles,
but the exceeding rarity of hemorrhoids in children
led us to suggest to him to bring her in for exami-
nation ; and that it was probably a case of polypus.
This was confirmed upon examination. The tumor
was attached by a long slim pedicle to the rectal
wall nearly an inch above the external sphincter.
After the expulsion of a warm water enema the
polypus came into full view, and its size and attach-
ment determined. A ligature was thrown around it
near its junction with the pedicle and the tumor was
removed, there being but slight hemorrhage. The
pedicle was restored to the rectum (without a ligature).Chloroform anesthesia was employed.

According to Parvin, polypus of the rectum is rare
in the adult; still rarer in either adult or child is
rectal fibrous polypus.

Gross refers to the uncommonness of polypi in the
rectum, and divides them into two classes: " Gelat-
inous or adenoid, and fibrous " ; the former being of
far more frequent occurrence.

Allingham remarks that " polypi of the rectum
are usually described as being of two kinds, the soft
or follicular, and the hard or fibrous; the former
being found in children and the latter in grown
persons." He also states: " I quite concur in the
statement that the soft polypus is the one always
found in children, but I am of the opinion that the
fibrous variety is rare, even in the adult." Subse-
quently he states that he does not remember meetingin his practice "with more than six distinctly fibrous
polypi".

Dr. Parvin (Trans. Indiana State Medical Society,

1873, p. 113) in his interesting article on "Fibrous
Polypus of the Rectum," gives the following history :

" Mrs. -, 42 years of age, a widow, states, that for
nearly four years she has suffered from pain in the rectum,
tenesmus, hemorrhages, and that for some months past the
bowel has prolapsed whenever evacuated, requiring her to
replace it. Besides—this is her narrative—the bowel comes
forward into the vagina and presses against the urethra,,
causing frequent and sometimes difficult urination. Sitting
for any length of time gives her great uneasiness while in a.

recumbent position she is comparatively comfortable. By
medical advice she has used astringent injections for the
hemorrhage, which is supposed to result from piles. No
examination, however, has been made. The patient lying on
her back, with her limbs drawn up, digital examination of
the vagina and then of the rectum determined the presence
in the latter of a hard polypus, attached by a long thin
pedicle to the anterior rectal wall, two inches above the anus.
Immediately the tumor was brought outside of the rectum,
a ligature applied to the pedicle and the latter divided
below the point of ligation."

A REPORT OF TWO CASES OF LEPROSY IN
NATIVE-BORN CITIZENS OF OHIO.

BY J. G. McDOUGAL, M.D.
NEW LEXINGTON, OHIO.

On Dec. 19, 1894, there appeared before the New
Lexington Board of Pension Examiners, Hannah M.
Garey, an applicant for pension as a dependant child
of George W. Garey, a deceased soldier of the One
Hundred and Eighty-Seventh Regiment, Ohio In-
fantry. Examination disclosed that she was a victim
of anesthetic leprosy, the following manifestations of
which she presented: The left hand and distal third
of fore-arm were swollen and rather firmly thickened,
the hand and wrist being about twice the normal
size. The distal phalanges of all the fingers were
lost and the stumps healed. The thumb was slightly
flexed, the nail deformed, thickened and discolored.

The hand was being amputated at the radio-carpal
articulation by a narrow encircling ulcerative process
and the work was so near completion that only the
ulnar vessels and a few tendons attached the hand.
Both surfaces were covered by granulations and
bathed with extremely foul-smelling pus. The right
hand and fingers were swollen and clubbed, the distal
phalanges of all the fingers lost, and the thumb
affected as the left.

Both feet were swollen to one and a half times
normal size and the swelling also involved the lower
third of legs. The first three toes of each foot were
lost at middle of proximal phalanges and the little
toes at distal joints. The remaining toes were clawed
and the nails deformed. In the middle of left sole
was a deep ulcer from which there was a very offensive
discharge. All the affected members were decidedly
anesthetic—the thermal anesthesia being especiallymarked. There was an anesthetic bleb, the size of a
silver quarter, on outer side of right arm just above
elbow. The tongue, lips and nose were scarred and
somewhat deformed from ulcerations that had healed.

The subject of this description is 18 years of age
and this malady began to manifest itself when she
was fifteen months old. In two or three years the
toes began to ulcerate and come off; and the hands
became involved, the flesh ulcerating from the fingers
leaving the blackened dry bones exposed and these
she persistently drummed on the tables and chairs
until her mother cut them off with shears. She
menstruated regularly from the time she was 14
years of age until about one year ago when menses
ceased. The drain from the amputating ulcer which
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developed about eighteen months ago probably caused
the cessation of the menstrual flow.

Learning that a sister 8 years of age had been
similarly afflicted for three years I visited her, finding
the following evidences of the same disease: Her
feet are clubbed and legs stocky, and the skin cover-

ing them is thick and scaly and decidedly anesthetic.
Two toes are lost from each foot. The hands are
also thick and the skin covering them rough and
anesthetic ; the nails are growing deformed and dark.

The parents and grandparents of these leprous
sisters were all natives of Ohio and belonged to long-
lived families. The parents were married in 1866.
There are eight children and all are healthy except
Hannah M. the fourth born, and Hattie the last born.

The mother is 44 years old and healthy. The
father was pensioned for sunstroke. He died from
apoplexy March 10,1893. The mother states that the
only visible disease the father ever had was a skin
eruption on end of nose and upper lip which gave off
an offensive discharge. It developed a few years
after their marriage and never healed. It must have
been slight, as several acquaintances of whom I
inquired had never noticed the affection. He had
consulted physicians about it, however, who had
called it eczema and had treated him for it.

The One Hundred and Eighty-Seventh Regiment,
Ohio Infantry, of which the father was a member
was stationed during the few months it was in service
at Nashville, Tenn., Dal ton, Kingston and Macon, Ga.

I am willing to submit without argument that the
father was a leper, in whom the bacillus lepra? did
not vigorously thrive ; that leprosy was communicated
to him while in the South during the war, and that
he communicated the disease to two of his children.

REFLEX IRRITATION AS A CAUSE OF
DISEASE.

BY EDWIN WALKER, M.D.
EVANSVILLE, IND.

Medicine has suffered from "fads" from time
immemorial.

The authority of some great leader or teacher is
enough to bolster up an error for a generation or
more. In fact, much that is to-day taught is merely
the dictum of some one who has never taken the
pains to investigate the truth.

No error in modern times has held such tenacious
hold on the professional mind as that of reflex irri-
tation as a cause of nervous disease. To most of us
the explanation of the occurrence of any nervous

phenomenon or lesion is satisfactorily accounted for
if some peripheral irritation is found; a long pre-
puce, some slight version, flexion or laceration of the
uterus or other deviation from the picture in our
charts, is sufficient to account for hysteria, epilepsy
or other nervous disease. This, too, in spite of the
fact that all these minor lesions are repeatedly met
with unattended by any nervous manifestation, yes,
even gross disease of genital or peripheral nerves is
often if not generally unattended with serious nerv-
ous disease.

I have just had a patient, a lady of 35, who for four
years has been attending to her household duties
with an elongated, badly ulcerated cervix hanging
between the thighs. She has no nervous symptoms
whatever, and seeks relief from the trouble merelyfor the local inconvenience.

The theory has a few familiar conditions which
seem to hold it up and are usually accepted as a full
vindication—vomiting in pregnancy, and certain
minor urinary difficulties from irritation from a

long prepuce are some of these. A moment's reflec-
tion will show how little there is in these. They are

merely slight exaggerations of physiologic reflexes
and are not distinct nervous diseases. Because
pregnancy causes vomiting in many cases, it does
not in the least warrant the conclusion that con-

tinued irritation of the uterus will cause epilepsy, in-
sanity or other definite nervous disease. On the con-

trary , a study of any of these will reveal deeper causes.
We should always keep in mind that peripheral irrita-
tion does give rise to reflex symptoms, but that this
does not prove that they cause definite systematic
nervous diseases.

The reflex theory dates back many years. Early
in this century, and perhaps still earlier, it was
offered as an explanation for certain neurotic phe-
nomena, but its prominence in the medical mind of
to-day is due to the lectures of Brown-Sequard on the
physiology and pathology of the nervous centers, de-
livered in London in 1858. In 1833 Stanley had
written of urinary paraplegia (Med. Chir. Trans., Vol
xvin), but the prominence given to reflex irritation
in these remarkable lectures gave it the impetus of
authority which still sways the medical mind. If I
had the time, I would like to read you some of the
cases cited by the author, that you might see how far
he went with this idea. For example, the extension
of inflammation from one eye to the other, inflam-
mation of the testicle due to passing calculi or ileo-
sacral neuralgia, diseases of the urinary organs pro-
ducing paraplegia, also paralysis from worms or
other irritation of abdominal viscera are attributed
to reflex irritation. He cites a case of peritonitis
and death following operation on the cervix which he
explains in the same way.

In most of these cases we know to-day better how
to interpret the pathologic process, but at the same
time the reflex theory was used as it now is to explain
where our knowledge does not find anything better.

Following Brown-Sequard was I. Baker Brown
with his work on "Curability of Certain Forms of In-
sanity, Epilepsy, Catalepsy and Hysteria in Fe-
males," 1866. In this work he claims that many
cases of the diseases mentioned are due to irritation
of the pudic nerve and especially to that branch dis-
tributed to the clitoris, and they were to be cured by
excision of that organ. He reported eight cases of
hysteria, seven of which were cured and one relieved
by the operation.

In 1870, Sayre reported cases of urinary troubles
of various kinds, as well as paralysis and other grave
nervous diseases, due to adherent prepuce and these
were promptly cured by breaking up adhesions or
circumcision.

Otis, in 1874, published a paper in which he re-

ports cases of paraplegia enuresis and vague nervous
troubles cured by urethrotomy for stricture of the
urethra. Since that time, although many of these
claims have been proved fallacious, still we are con-

stantly having contributions with reports of cures,
all of the same vague and uncertain kind and by the
removal often of slight peripheral lesions.

Two years ago, Robert T. Morris reported several
similar cases "cured by breaking adhesions of clitoris

I and prepuce. It is not necessary for me to remind
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